-
- -t

us Depaiment of Labor . Fo RM LM_30 Form approved

Oﬁ'r"f of Labor-Management Office of Management
s ,

i LABOR ORGANIZATION OFFICER AND No 12150188
- EMPLOYEE REPORT s 11302008 |

tandards
Washington, DC 20210,

T e URATY LN n Pyl # ! .
This report.s mandatory. B86-257,.25 amended Failurg 1o comply may @Elm@ﬂm. fines, of cvi penalties as-pravded by 28U S.C 433 or 440
LAtz a2 oL BioAvtve LBt Vet ham gy JAABES RO T B aATF fue s aerse, T T h
For Official Use Only HET 2T T Tt e © 0T IRUABT Wl s T N N L
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THISREPORT. [~ — 7777 —° ~
e WTe 4+ B (1 et T T T SapI MY A LOreeIh ueg L 0 e afaeL ) L 0 0
1 Filg’Number U - EEas - ._ | 2. Fiscal Year Covered From . B -
o /de? . e ' .I/ z_/ 04 Through E/E/ 04",
3 Name and address of person fillng 4 Name, file number, and address of fabor argarization
Name Joseph A Molinero | Name fTeamsters Local 211 .
Labor Organization File Number w¢
P QO Box, 8idg , Room No , ifany { i| P O Box, Bulding and Room Number, if any’ t
Street . 695 Sranwix Street, Suite 1903 i| Steet| 525 Stanwix Street, Suite 1903 i
Civ | ‘pittsburgh {| S [ Pittsburgh . '
= — - - i
L aa—ee—
State © PA i 2PCoda+4 _ 15222 1| stte | PA > | ZPCoders | 15222 |
5 Position in'labor arganzation. — N P H
on e o President e — _ ;

= i ~— ——

Enter appropriate data below [f, during the past fiscal year, you ar your spausa or minor child directly ar indirectly had any of the following interests
' ~y:> {(exceptas gpecified in the exclusions gsﬁurﬂﬂﬁ' Wa@“éﬁérfsifg:‘ e

R R e

A, Held an interest in, engaged n transactions (including loans) with, or derived ingome or other economic benefit of
monetary valie ffom an employer whose employees your organization represants or is actively secking to represent.

§ Name and address of Employer (including trade name, fany) ~ |7 @ Naure of [erest; Transaction, of ncome. - 3 Tl
) Ll L B L. T N i }
Name } ) et hua ‘OJI\I. e f":‘ | MR S J - R _Ii
- VUG TR AN FRLD IR LS -SUN SR o 5 ' g
Trade Namas, «f any l { . gm .
i -\‘n ' i 0.1_.—, - [ H
| EI | 1'
P O Box, Bldg, Room No , ifany | i i :
7b Amount.
| Street i
City f ! l
State ' i ZIP Code +4 i
Signature

15. Signature and venfication, The undersigned deciares, under penalty of Penury and ather applicable penalties of the law, that all of the information
subrmitted in this report (Including the information contained In any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belet, trus, correct, and complete (See the section on penalties in the nstructions.)

Sanes o T908 I Iyl zzd i

( } 0 Date Telephone Number
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Nzge of Person Fling  Jogeph Molinero File Number U-EIN25-0692867

8 Held an interast in or derived iIncome or economic tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, cr atherwise dealing with tha business
of an employer whose employees your labor organizalion rapresents or is achively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor erganization 18 intarested

8 Name and address of Business (ncluding trade name, if any) 9 Business deals with

Name

- - e ———— > ! S T————— | T i oo oo o o) —_

a Labor Organization

Trade Name, if any ,

b Trust

P O Box, Bldg , Roam No , if any ! —_

¢ Employer

Street _ 1

Cuty

State P Code +4 i

10 If9 b or 8 ¢. 15 checked give trust ar employer's name 11a Nature of such deaiing

Name ]

Trade Name, f any- ]

PO Bax, Bldg.. Room No, fany | |

Street |

11 b Approximate dollar value of such deafing i |

City | | 12 a. Nature of interest held or mcome received

State | ZIP Code +4 | [

I

12 b Amount f i

C Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relatfons consuitant to an emplayer any payment of monay or other thing of value

13 2. Name and address of Employer or Labor Refaticns Cansultant 14 a. Nature of payment.
{inciyding trade name, if any)

N ; Christmas gift of food and beverage
ame s & Intrierd, P.C. ©  valued at $125.00 from law firm who

i
‘ | represents Teamsters Local 211.

Trade Name, if any

P O Box, Bkig , Room No, ifany !

Street_219 Fort Pitt Boulevard !

Cty Pittsburgh
Sate PA_

_ZPCode+4 15222

s e e e

. J— 14 b Amount of payment. :
13b Is the Business an Employer X! orConsultant *_ ? $125.00 B
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NageotPersanFling  j,500h A. Molinero

File Number U- 95_0602867

B Held an interest in or derived Income or econamic banefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing to, or atherwise dealing with the business
of an employer whase smployees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireciy to, or otherwise
dealing with your iabor organization or with & trust in which your labor organization is interested

8. Name and address of Busingsa (including trads name, if any).

© Busingss deats with.

P 0. Box, Bldg , Room No., fany |

Name 2R i
— a Labor Organization

Trade Name, if any [ — j

] b Trust
PO Bax, Bidg, RoomNo, ifany | i

D ¢ Employer
Strest | 1
cly | ‘ > "]
State |_ -] 2IP Cads + 4 e
10. H9 b orfrc-is.checked give trust or employer's name 11.a Nature of such dealing.
Name L B

N * . @: Es e

Trade Name, itany | - . J N

i f
# " \

L —

Street{ - " ] B e ey
11 b Apprexdmate doltar value of such dealing I ) l

cty | 1 12, Nature of interest held of ncoms received

Stat | 4R

=

12.b. Amount.

C. Recelvad from any amployer {other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 8 Neture of payment
(including trade nams, if any). L
Neme | Yanpi & Company. Tac - ] Two (2} ‘tickets to Football Game —
N * December 26, 2004.

deeName,ifany l l ‘ - AN :_’}... - W 1)

P O Bax, Bidg, RoomiNo, teny | | ) “
Street] _One Gateway Center, Suite 600 | S - -
City N " l - 'I deoy

state [_PA ] 2P Code + 4 [15222-141b

14 b Amount of payment
13.b. Is the Business an Employer | % o Consuttart | | 7 [ $235.24 ]
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